The incidence of pineal cysts (PC) 
Pineal cysts (PC) are a common finding at necropsy. [1] [2] [3] Nevertheless, since the cyst fluid can have density similar to CSF, PC can escape detection on CT examination of the brain and be confused with the quadrigeminal cistern. 4 Since the introduction of MRI, PC have been identified more frequently and considered as a normal variant without clinical relevance. [4] [5] [6] Recently, however, Klein In none of our patients was the PC resected and histologically examined, nevertheless their MRI characteristics overlapped with those described by other authors who carried out pathological examinations.5 7 The incidence of PCs found in our study (7 cases of 400 MRIs) agrees with the one reported by Lee et al 5 in a retrospective study. In a prospective study, Mamourian and Towfighi4 reported a considerably high incidence (29 cases of 678 MRIs). Their specific imaging study of the pineal region, is likely to have been more sensitive. However, the incidence reported was lower than has been found at necropsy which means that most PCs are below the resolution of current routine imaging techniques.
In agreement with previous reports4-6, PCs observed in our seven patients were a purely incidental finding, without any clinical expression. Moreover, the absence of damage in the three successive MRI examinations of patient 1, suggests an unchanging condition. Lee et al5 repeated MRI examinations after twelve months in one patient and, as in our case, ruled out an evoluting lesion damage.
From a review of the literature, it appears that cases of symptomatic PC have been overemphasised. Of the seven cases reported by Klein and Rubinstein,7 only three showed symptoms and/or signs which could be related to an expansive process of the pineal region. In their two cases with headache, the lack of clinical details does not establish a clear relation between headache and PC. In their 12 year old patient, the acute onset of symptoms with headache, photophobia, asthenia, dysarthria, peripheral deficit of the right facial nerve, incoordination of the left hand and impaired walking, does not seem to be related to the PC found at CT (1 cm diameter). In their other patient with positional headache, "slight visual disturbances" and negative neurological examination, it is possible that the PC, in particular positions of the head, compressed the vein of Galen and/or the aqueduct of Sylvius, causing headache. Nevertheless, the patients with compression of the vein of Galen and quadrigeminal lamina, reported by Mamourian and Towfighi,4 were completely asymptomatic.
We conclude that PCs are almost always asymptomatic and represent an incidental MRI finding.
